THE DIVISIONM OF HEALTH OF MISSOURI

Y FOL

ot. H
. & Wnl‘am F"-ED DEC 1 0 199 SIANDARD CER"H(AT! oF DEATH STATE EILE NUMB .
1003 41626
m. s.n.;. - Registration District Now e ..Primary Reglsrrahnn Dulrlcf Ne. LAINAD - Regls!rar s LAY . -
| ¥
1. PLACE OF DEATH {',' 2. USUAL RESIDENCE {Where deceased lived. f institution: Res&dnncc[.l}flore
COUNTY : L a, STATE . b. COUNTY aem) ssigy
> & Missourd
i I 57 b. ClTY {If outside corporate limits, s TOWNSHIP only) inside Limits c. CgRY Inside Limits
O St. Louis Yos [y No[J tom  St, Louis : Yos[J Ne (]
e. FULL NAME OF ({If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, gi:ae location) Reside on Farm
HOSPITAL OR AQDRESS
INSTITUTION | Y 7 & 42128 Athlone Averme Yes [} Ne [
3. NAME OF DECEASED First Muddle P Last 4. DATE Meonth Doy Year

Dactor, coroner, etc, must use only stondord nomenclaoture in item 18. No symptoms will be listad.

All diseoses in Part | must be cousally reloted.

{Type or print}

5,TE.

OF
DEATH Dee 2 1957

5. SEX L] & COLOR OR RACE

male white

7
7. Mmﬁlso ¥ NEVER MARRIED] ]
wIDOWED [ ]

8. DATE OF BIRTH

DIVORCED ]

September 2,1892

9. AGE {In years JF UNDER i YEAR| IF UNDER 24 HRS.
lué! birthday) | Manths i Days Hours l Min.

10q. USUAL CCCUPATION (Give kind of wark dona
Brlng mn of working life, aven if retired)

oat=Clerk

106, KIND OF BUSINESS OR

Blac

INDUSTRY

all-¥ialandy

11+ BIRTHPLACE (City and state or country)

St., Louis, Misgouri

'3 12. CITIZEN OF WHAT COUNTRY?

UeSehe

13a. FATHER*S NAME

Charles Branahl

13b. MOTHER'S MAIDEN NAME

Emma Schaperkoetter

14. NAME OF HUSBAND OR WIFE

Mildred Branshl nr’tég

USE-ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER N U. 5. ARMED FORCES?

(YQAYE,E unkmwn)l{"j-.n Ivv ‘rld ar

or of dates nf sarvice)

14. SOCIAL SECURITY NO.| 17. INFORMART

4=03-2) 18

Address

Mrg. Mildred Bresmehl /212a Athlone Av'enm

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART L.

Conditiens, if any,

18. CAUSE OF DEATH {Enter only one cause per line for (a), {bJ, and {c}.}

- o -
‘t-

R P . c T

MetlaorFares

INTERVAL BETWEEN
OMSET AND DEATH

Ll . -

which gave rias to
above caouvss {a),
stating the under-
lying couse last.

} DUE TO (b}

DUE TO (c}

YA

PART Il. OTHER, SIGNIFICANT CONDITIONS CON

R1E#T1NG TO DEATH but net related to_the terminal diseess conditlon given in PART 1 (o}

19. WAS AUTOPSY
PERFORMED? 2,

z
o
%
™) e/
i H—y’.-,er‘ﬁ{r Srdor Cotrral:o ~ - YES{ ] NO
£ 20a. ACCIDENT suEIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 78.}
570 o O
3| 20c. TIME OF .Hour Month, Day, Year :
2 INJURY  am. i
X p.m. R
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor shoutheme,| 20f. CITY, TOWN, OR LOCATlON COUNTY .. - STATE
WHILE ATD NOT WHILE 0 - farm, ‘factory, street, office bldg., etc.) . . .
WORK AT WORK
21. | attended the deceased from . Z\Z otr ! ?{2-— ,to / b5 and lost 3aw h"-ﬂ'lwe on & pr [ ;7
Deoth occurrod ot ___ }’; -4 F m on the dme stated above; ond to the bvll of my knnwhdgo, from the causes stated.
- | 22a. 22¢. DATE SIGNED

TURE - ——=_ -+ (Degraeorthl:"' 5

22b. ADDRESS /// ChAvrch

2 Crovsoy | K

v/?/o’?

230. BURIAL, CREMATION, | 2287 DATE / 23s. NAME, OF CEMETERY OR caeuroav 3£/Loculon (c{y rown, or county) (Stare)’
REMOVAL (Specify) N .
mov Dec,5,1957 New .Bwthlehem Cemetery St..Louls County, Missour].

24. FUNERAL DIRECTOR

Math Hemmann & Son, Inc., 216l E. Fed ¥

ADDRESS

5 DATE RECD. BY LOCAL REG

BEE3 57

?EGI::AR S SIGYATURE i ,

{Liconsed Embolmec’s Stotement on Reverse Slde}

g4
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STATEMENT BY LICENSED EMBALMER

i " I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0T DY vvevrririeeieeneee e eeeans et eaeee——eeeeraatraearanrbeasaranans ., Student Embalmet No. ...........coccun..

working under my personal supervision.

Student v e e e eaas Slgned_.egémvw%‘ ‘zl ™= %«%

Signature of Student Embalmer
Licensed Embalmer No.: 3 ?j 2\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure

. to comply with the above constitutes grounds for revocation of license).
"t " if embalmed-by a STUDENT, he also shall sign in his OWN handwriting. , .- -/
If this body is not embalmed, fact should be sc stated above.

‘IA. (R .--...:'- g...fL il L Tl . PO




